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Introduction
The puerperium, or postpartum, is the period that starts immediately after birth and lasts on average six weeks, being its end chronologically unpredictable due to the anatomo-physiological changes that occur in the woman's body. 1, 2 Puerperal consultation is a service ensured by Brazilian public health policies, and shall be done until the 42 nd day of postpartum. 2 Numerous approaches are planned to promote the health of both mother and newborn during the puerperal period, such as support to breast-feeding, family planning, detection of maternal anemia, and puerperal depression, besides the monitoring of growth and development of the newborn. [2] [3] [4] The absence of maternal contact with the health services during the pregnancy-puerperal cycle represents a lost opportunity for the realization of interventions that exert a positive impact in both maternal and child health. [5] [6] [7] In this way, the return of woman and newborn child to the health service must be incentivized since the prenatal care. 1, 4 Even though the public policies implemented in Brazil in the last decades have increased access and coverage of the maternal-child health, the nonperformance of the puerperal consultation is still showing proportions that vary from 60.8%, according to the National Demography and Health Survey of 2006, to 80.8%. Meanwhile, data from the SisPreNatal software showed that in a municipality in the Brazilian Southeast only 19.2% of the women had six or more prenatal consultations + puerperal consultation + all basic exams + anti-HIV test + immunization against tetanus. 8, 9 Another study realized in southern Brazil with 3,497 women showed that the prevalence of non-return in the postpartum was of 23%. 5 Women with lower schooling, 5, 10 with black skin color, 5 with low income, 5, 10 that attended to the prenatal care in the public healthcare, that performed vaginal delivery, 5 or that reside in the rural area 11 are the ones with greater risk of not returning to the puerperal health service.
The low occurrence of puerperal revision, besides being associated with a higher maternal and child morbi-mortality, 7 increases the chances of giving up breast-feeding and the non-use of contraceptive methods. 5 In Brazil, few studies approach the puerperium, given that in the majority of the studies the care received by the pregnant women is evaluated up to the delivery. Thus, with this study, we aim to evaluate the frequency of the non-realization of puerperal consultations and its associated factors in women that reside in a medium-sized municipality in the south of Brazil.
Methods
This prospective cohort study verified the non-realization of the puerperal consultation in all women that gave birth between May and September of 2016 in the municipality of Rio Grande (Rio Grande do Sul, Brazil). All women with hearing or cognitive disabilities were excluded from the telephone interview.
Rio Grande is located in the coastal plain of the state of Rio Grande do Sul. Its population is of 197,228 inhabitants, being 51.8% (102,245) of the feminine gender, from which 61.4% (62,797) is in fertile age. According to data from IBGE (2010), the municipality has the 4 th highest GDP of the state, and its human development index (HDI) is of 0.74.
For the study on puerperal revision we performed the sample size calculation based in the prevalence of non-consultation in puerperium that was found in the literature, which is of around 25%, 5, 11 with variation between 20.2% 11 and 65.7%. 12 The population size considered was of 1,132 births, with error of 4 percentage points and 95% confidence interval, with addition of 10% for possible losses and of 20% for design effect, totalizing 419 individuals. In regards of the investigation of associated factors, income was considered the variable with highest value, being necessary 567 individuals.
The first stage was performed in the Perinatal Research of 2016. Perinatal Research is a temporal series study that evaluates the assistance to pregnancy and childbirth in the municipality. Were eligible for this research all parturients with newborns weighing 500 grams or more or with 20 weeks or more of gestational age, residents of Rio Grande, and giving birth between Jan 1 st and Dec 31, 2016. The interviewers made daily visits to the two maternity hospitals of the municipality. Following the identification of the parturient, the interview was performed with a pre-codified and structured questionnaire. All interviews were made up to 48 hours after delivery. By the end of each day, the questionnaires were codified and typed by two independent typists, being the second typing performed in reverse order. Typing was made using the free software EpiData 3.1.
In a second moment, the women that were interviewed in the Perinatal Research 2016 were reached by telephone calls 42 days after delivery for the application of the questionnaire for the puerperal study. In the contact by phone, a pre-codified ques-Failure to perform the puerperal consultation tionnaire was applied if there was compliance in participating in the study. The questionnaires were coded and typed as described for the first stage.
After the conclusion of the second stage, a database was created from the data obtained in each stage. The variables from the Perinatal Research 2016 were demographic (age in the moment of delivery, self-reported skin color and marital status), socioeconomic (years of schooling, family wage and working during pregnancy), reproductive, comorbidities (anemia, depression, diabetes, urinary infection and gestational hypertension), prenatal care (if it was performed, when it started and number of consultations) and birth-associated (type of delivery, weight of the newborn and form of payment). The variables from the puerperal study, collected in the second stage, were of identification (name, address and date of delivery), realization of puerperal consultation, contraception (whether received orientation and is using or intend to use a contraceptive method) and breastfeeding.
We performed a bivariate analysis using prevalence ratio (PR) calculation, confidence interval of 95% and Pearson's chi-square test, with a level of significance of p<0.05. The analysis of associated factors was performed using Poisson regression adjusted according to a hierarchical model of causality. The first level, the most distal, included the demographic and socioeconomic variables. In the second level were included the obstetric and prenatal assistance variables. In the third level, the most proximal, were included the variables associated with delivery, breastfeeding and contraception. The variables were selected using the Backward method. In this method, the variables are put in the model according to their hierarchical level and variables with p≤0.20 value are maintained.
According to Perinatal Research 2016, 1,132 births were registered in the municipality of Rio Grande from May to September of 2016. After an average of six attempts to contact the parturients via telephone, 572 (50.5%) were interviewed and included in this study.
The research project was approved by the Ethics Committee in Research of the Federal University of Rio Grande (FURG) under the number 86/2016.
Results
From the 572 women included in the study, 142 (24.8%) did not attend to puerperal consultation. On average, the parturients were 27 years old (SD ± 7.9), 71.5% had white skin and 82.6% lived with the partner in the moment of delivery. Concerning the socioeconomic data, 43.9% had nine or more years of schooling, with average income of R$ 2,939.93 and 50.6% worked during pregnancy. As for the obstetric and prenatal assistance variables, 50.5% of the women were primipara and 99.3% attended to at least one prenatal consultation. The average number of consultations was of 8.6 (SD ± 2.8), and 80.9% started prenatal care in the first trimester of pregnancy, with 53.9% of the consultations performed by Health Unic System (SUS, Portuguese acronym). Regarding the type of delivery, 60% were by Cesarean section, with average gestational age of 39 weeks (SD ± 2.7). The average weight of the newborns was of 3,256.6 g and 73.4% of the deliveries were performed by SUS (Table 1) . Table 1 also presents the adjusted analysis, where it was evidenced that the lower the income (1 st tercile PR= 2.01 CI95%= 1.21-3.33; 2nd tercile PR= 1.94 CI95%= 1.17-3.20) and the schooling (≤8 years PR=2.00 CI95%= 1.24-3.24), the greater the risk of non-realization of the puerperal consultation. Women that had some morbidity during pregnancy showed a risk 45% higher of not performing the puerperal consultation when compared to the healthy ones *PR= 1.45; CI95%= 1.01-2.09). As for the type of service used in the prenatal care, women that attended to consultations via SUS showed a greater chance of not attending to the puerperal consultation (PR= 1.74; CI95%= 1.18-2.58) when compared to the ones that had private follow up or used health insurance plans. Moreover, the parturients that reported to not use contraceptive methods showed a risk three times higher of not attending consultations in the postpartum (PR= 3.10; CI95%= 1.86-5.16).
Discussion
The puerperal revision is an unmatched moment to identify maternal and child risk factors. The low occurrence can be associated with a higher frequency of diseases and deaths, as well as with premature ablactation. Another important fact is that in this occasion family planning can be reinforced, thus avoiding the reoccurrence of early pregnancy. 1, 5, 7, 13 The observed frequency of non-realization of puerperal consultation in this study was of 24.8%. This rate is similar to what was found in the few studies on the subject in Brazil and in other countries. A population-based study that included 3,497 women in Pelotas, a neighboring city, showed that 23% of the population did not attended to the puerperal consultation. 5 In other countries such as Morocco, one fifth of the 1,530 studied women did Table 1 Descriptive, crude and adjusted analysis for factors associated with the non-performance of puerperal consultation in a municipality of the extreme south of Brazil, from May to September of 2016 (N = 572). continue Failure to perform the puerperal consultation not attend to the puerperal consultation, 10 while in China this proportion was of 20.2% among 347 women interviewed. 11 Even though the prenatal coverage in Brazil is rising, reaching 98.7%, 8 the puerperal coverage is still requiring more attention, stimulation and/or public policies that promote the importance of the postpartum revision, since women often focus too much attention in the newborn and can easily overlook their own health needs.
Level
In the present study, we observed a linear tendency in relation to income and schooling. Women belonging to the first (lower) and to the second tercile of income had doubled chances of not performing the puerperal consultation when compared to the ones of the third tercile (higher). We also verified that the lower the schooling, the higher the risk of non-consulting in the postpartum, having the women with up to eight years of schooling twice the chances of not consulting in the puerperium when compared with the ones with 12 or more years of study. Other studies on the puerperal assistance also observed that women with lower income and with lower educational level were the ones with greater likelihood of not receiving medical attention in the postpartum. 5, 10 This fact is extremely concerning, given that these women are frequently the ones with more doubts and difficulties concerning breastfeeding and contraception, what exposes the newborn to an increased risk of premature ablactation and the woman to a non-planned pregnancy.
In addition to the observed inequality in income and schooling, we also verified that the women that performed the prenatal accompaniment via SUS had a risk 74% higher of not performing the puerperal consultation when compared to the ones that used the private system. We can infer that even though the public services consider the gestational care effectively concluded only after the puerperal revision, the awareness on the importance of this consultation is not being performed in the prenatal care of the Basic Health Units (Unidades Básicas de Saúde -UBS). A study that used data from SisPreNatal in order to evaluate the fulfillment of the prenatal routine of 1,498 pregnant women verified that only 19.5% of them concluded all the mandatory stages of the gestational care, with more than half of the women not having puerperal assistance. 9 We would like to highlight that the importance of the puerperal revision must be considered since the prenatal care, not letting this matter to be approached only in the maternity discharge. After all, this is a moment where the woman receives plenty of information concerning the health of the newborn, which are Table 1 Descriptive, crude and adjusted analysis for factors associated with the non-performance of puerperal consultation in a municipality of the extreme south of Brazil, from May to September of 2016 (N = 572). concluded week of the postpartum had severe anemia and 46% had moderate anemia, being risk of death detected in 7.6% of the parturients. 14 It is important to highlight that pregnant women with comorbidities had a reduced puerperal revision. It is known that pathologies should be evaluated in the postpartum, since many women can remain with chronic complications that can grow in seriousness. 15 Anemia is one of the most frequent postpartum complications among the parturients, and it is many times associated with fatigue and difficulty in providing care for the newborn. 14, 15 Thus, draw the attention to the high risk prenatal physicians and to the maternity hospitals of reference to this group of pregnant women, since these parturients are the ones that need more attention and understanding concerning the importance of the puerperal accompaniment.
Even though we did not collect data about the residing addresses of the participants and the presence of the Basic Unit of Family Health, we emphasize that 61% of the municipality is covered by the service. One characteristic of this region is that the central area has less coverage of the Family Health Unit (Unidade de Saúde da Família -USF), but is the area with the higher purchasing power and its residents probably make use of complementary health services. The city outskirts has the highest coverage of Family Health Strategy (Estratégia de Saúde da Família -ESF), and is where most women with lower income and schooling reside. We thus believe that these women belong to the areas where more community health agents (CHA) can be found. A hypothesis that can be discussed is that these CHA have a more watchful approach for the prenatal coverage and childcare. A measure that can be relevant is to offer the puerperal consultation in the same occasion of the childcare consultation, simplifying the schedule.
We conclude that the puerperal revision does not seem to be valorized in the prenatal. Besides, we identified an important inequality in the provision of this service, as women with lower income and schooling, that used the public health system for the prenatal and the ones more exposed to a recurring pregnancy were the ones that less returned to the health service for the puerperal consultation.
We suggest that more attention is paid to the already available provisions in the current policies for the prenatal, delivery and puerperium, where home visit is recommended during the first week of the postpartum. This visit aims to supervise both women and child in order to guide on the appropriate care and to identify possible risk factors for the reaoften prioritized in detriment of information concerning her own health.
Women that informed not to use any contraceptive methods had thrice the chances of not performing the puerperal consultation. This is a particularly alarming observation, since scientifically reputable centers such as The Office of Disease Prevention and Health Promotion (ODPHP) advises that the interpartal interval is of at least two years to ensure a reduced risk of maternal and child morbimortality. 13 In Brazil, the Basic Care Manual, which approaches low-risk prenatal, advises that family planning must be discussed with women still in the prenatal, offering them different contraceptive methods, since women can already return to active sexual life in the 20 th day after delivery. 2 Besides that, in this study we observed that women with lower schooling and income are in the group with the lowest puerperal revision, showing an increased risk of a new non-planned pregnancy.
The puerperal consultation is an important moment to perform interventions capable of promoting the maternal and child health. However, our findings showed that there is inequality in the occurrence of non-consultation in the puerperium, which can interfere directly in the health of the mother and child in a short or long term. We emphasize that women with lower schooling, lower income, that had prenatal care using SUS and that were not using any contraceptive methods showed a higher risk of not performing the puerperal revision. These women are in the group with the greatest social vulnerability and that can have an unwanted premature pregnancy. We believe that this situation can be improved with the usage of a better approach in the prenatal care on the importance of the puerperal consultation, and that the reinforcement on the subject becomes part of the matters present in the waiting rooms and courses for pregnant women in UBS.
Women that showed some comorbidity (urinary infection, hypertension, diabetes and anemia) during the prenatal had a decrease of 45% in the puerperal revision in comparison to women that were healthy during pregnancy. This fact is in accordance with the lack of incentive or even elucidation in the prenatal consultations about the importance of the postpartum revision. The less assisted group was precisely the more vulnerable to health grievances due to the presence of pathologies during pregnancy, being susceptible to complications and further occurrences in the long term. A study with 4,875 Indian women confirmed the importance of consultation in the postpartum, where 7.4% of women examined in the first Failure to perform the puerperal consultation lization of the recommendations. 3, 7 We also emphasize the important work of the CHAs in the identification of pregnant women in the areas of each team of family health, as well as the performance of nurses in the orientation and accompaniment of these pregnant women and parturients, aiming to promote the health of this population. Maybe the active search of these women is the only way to reduce the inequality found in this study, and, for this to happen, the CHAs and the nurses need to be attentive on the pregnant women in their area. Studies performed in other countries with women that received domiciliary visits in the puerperal period observed an increased occurrence of appropriate care and higher satisfaction of women. 11, [16] [17] [18] [19] In England, where there is an universal health system with visits up to the 28 th day postpartum , the accompaniment of 2,568 women in the pregnancy-puerperal period showed positive results for socially disadvantaged groups. 19 Among the limitations of the study, difficulties were found in the tracking of the parturients because of changes in phone number and/or loss of contact from the part of the investigators, which could have been a source of selection bias. Even being the contact by phone a simple and almost universal method, changes in phone numbers are common, as well as the reporting of incorrect numbers or the occurrence of blocked phone lines, being this difficulties faced by other studies as well. 20, 21 Another limitation refers to the validation of the data collected through interviews, mainly the kind of information that relies on memory and cooperation of the informant. Finally, there is a possibility of recall bias, since some mothers may have forgotten or omitted data. However, many publications that evaluated prenatal assistance were performed with information acquired from self-reports. 22, 23 
